CHEE F 24/ Ps/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 5:16) e,
Bl i1
e S A il fal ™
Date of Notification (1) Name of Building Owner/Operator (2) /2 TP
10/15/12 Leon Hoover OCI I
Agencies Notified Type Notification Street Address If — o ﬁ ,_. 4
EPA B Initial 410 Queensboroug 'ﬁ@gﬂfg Fse 3
DEP [ Amended City, State, Zp Cod &7/ ~° Lia
i poL Amendment # ¥ HERREER Heddsagsld. NI L/CEH?U’VT:’?O[
[ Emergency (including addonticid, ) M{;“
i1 poH justification) Name of Contact Telephone Number
[1DCA Cancellation Leon Hoover . - L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Stroel Address [[] Subchapter 8 (Other than K-12) -
122 Woodlawn Avenue Ba ?Lhrﬁg S,‘%t'c;,’)mate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Collingswood, NJ 2500 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/12 10/26/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  3AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sfor>3If Renovation I Mini-Enclosure
[C]2160 sf or >260 if [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o =l m[ m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 218l 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3l 2| 8|g
(13) (12) other miscellaneous) 8 el 5
o
Yes | No | N/A B
basement/crawlspace X pipe insulation 230 LF 4
Name of Registered Waste Hauler NJDEP W?;le Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 20 / ﬁ T.R.R.F., Inc.
City, State Disposal Date \j:ity 'St}s{ute
Allentown, NJ 10/26/12/{ / Tullytown, PA
Completed By Title }g?}h{é fjf Date
Mabhlon E. Stevens Project Manager / Jie 10/15/12

ASB-41
MAR 00

T
R

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120)

Date of Notification (1)
10-12-12

Name of Building Owner/Operator (2)
CDK Properties, Inc.

(Rhceldds, £178

Agencies Notified Type Notification

E EPA ® Initial
O DEP O Amended
® DOL Amendment #
O Emergency (including
X DOH justification)
O DCA O Cancellation

Street Address
411 Southgate ‘Court

T

o
Fi]

B

o

H20ET-15pp T

City, State, Zip Code
Mickleton, NJ 08056

STSTUS

LICEN 1}'§"r~ OL

Name of Contact

Jack Carney

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

12 Main Street

O School (K-12)

O Subchapter 8 (Other than K-12)

Street Address

12 Main Street X Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Harrisonville, NJ 3,000 1 50

County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

FHS Environmental Inc.

Plymouth Environmental Co.,Inc.

Street Address

411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

PrOJect Manager for Monitaring Firm

Telephone No.
856-224-0080

License No.

00398

Telephone No.
610-239-9920

Start Date (10)
10-30-12

Scheduled Completion Date (11)

11-20-12

Name of OSHA Monitor
Plymouth Environmental Co.,Inc,

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

O Other— Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz23If X Renovation 31 Full Containment with Negative Pressure
B =2160sfor=z260If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".}_tfp";‘gm
Location of U Ndorsn;fmly b Description of
Asbestos-Containing Material (ACM) rj £ t eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd.'eniastc?’f‘? (i.e. thermal systems insulation, (Specify 2| = 2|3
In Facility USEO) E L surfacing, VAT, or SF or LF) 318|358
(13) (1) other miscellaneous) g ] g g
. = =3 @
Yes | No | N/A w
first floor x linoleum 2,100 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Robinson Waste Disposal Rater 1) No; S
. g 17304 20 Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ 11-20-12 Tullytown PA
Completed by Title : /Si natu Date
James Kelly President k 10-12-12

ASB-41 (R-06-08)

o not use this form for as esios licensure exempted activities.
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“PrntForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT F’ )
(Pursuant to NJAC 8:60 and 12:120) . g
ECEIven

Date of Notification (1)
10/15/12 Ck:2305 $200

Name of Building Owner/Operator (2)
New Brunswick Board of Education 22 ocT I8

e e

Agencies Notified Type Notification Street Address PH B 4]

5 Bk % i g?BSE(}etld\;mCSLreet 3rd FI 4y r':'f - g -

] DEP Amended ity, olate, Zip Code

x| DOL Amendment # New Brunswick, New Jersey 08901 “ C E N .)}NG OL
[l Emergency (including -

DOH — justification)
[X] oca Cancellation

Name of Contact

Harold Goodlow, Jr

e

-
... ~ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Brunswick Middle School

Type of Facility (4)
] schoot (K-12)

Street Address
1025 Livingston Avenue

[7] Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,

ete.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, New Jersey 08901 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FIATEUSEONLY) Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Eric Clarkson

Telephone No.
609-652-1833

Telephone No. License No.
973-225-8400 01104

Start Date (10)
11/02/12

Scheduled Completion Date (11)
11/04/12

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: Fri 3:30pm-12am, Sat & Sun 7am-3:30pm

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[T] =160 sfor 2260 If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_tement
Normally : ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) E\:e’nteo oh ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d."fg;’;n (i.e. thermal systems insulation, (Specify 21|35
In Facility L= 1""2 surfacing, VAT, or SF or LF) 385 |8
(13) (1) - other miscellaneous) g 8 £ g
- =3 [1]
Yes No N/A @
1st FI Hallway&AuditoriumFanRm X Asbestos Fittings & Fiberglass 25 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 5 Hauler ID No. of Waste :
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/06/12 Morrisville, Pennsylvania
Completed by - Title Signature 7 Date
iana Kalenikova: 5 Vice Presi o ) : 10/15/12
Tatian ovar Vice President /u(f-ﬂ.&rr\q v/ _

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



UL?/OTQ \

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) r: F': _:‘ o | T
October 15, 2012 Ciel Power =I¥ep
Agencies Notified Type of Notification Street Address ZH ’2 T ,
[x ] EPA [ ] Initial Notification 160 Chubb Avenue, Suite 204 8 P H [: &
[ ] DEP [ 1  Amended Notification T -
x 1 poL Amendment # ¥ ik £ 10000 4 < \J [UQ £ r‘]
E X } oo [T Enegmerims Lyndhurst, NJ 07071 & LICENS W ROL
[ 1Dpca J“Stlﬁcat'?n) Name of Contact Telephone Number S
[ 1 Cancellation Steven Little
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ ] School (k12)
Street Address [ ]  Subchapter 8 (other than k12)

237 Orchard Place [x ]} Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 st 2 60
Ridgewood Bergen Current Use (Prior if being denolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc. Guardian Contracting, Inc.

Strect Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/30/12 10/31/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc‘rtormed Outside of Normal Faility Hours City, State, Zip Code
[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23 1f [x] Renovation ] Glovebag Procedure
[ 1 =160sfor>2601f [ ] Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R 1E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 011 P 0
(13) (12) VAT, or vV |[R |s S
other miscellaneous) A u g
YES NO NA L A
Basement & garage X Asbestos pipe insulation 401f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1 [;‘01!12 Tullytgfn, PeﬁLsylvania
Completed by (Print or Type) Title atur - {/ /'L // Date
Nicholas Fernicola Project Manager ' / //—]{— ) /g/\___/ 10/15/2012

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

: =
Date of Notification (1) Name of Building Owner/Operator (2) K< IV p
October 15, 2012 Rich-Mark Contiactmg, Inc. CLQ:) QG ’7 7 C)
Agencies Notified Type of Notification Street Address (m 7 UCT |
[x ] EPA [x ] Initial Notification P O Box 124 8 PH |: 39
[ ] Dep [ ]  Amended Notification City, State, ZipCode 5 BETTR
x | DOL Amendment # ! ’ . ; - LS S
E " [ ] Cmegony (oedig Toms River, NJ 08784 [ H{:‘:}} HTROL,
[ ]pca Justlﬂcatl?n) Name of Contact Telephone Niimber
[ 1 Cancellation Mark Tucker
(i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ ] School (k12)
TR [ 1 Subcha!:ner 8 .(other than k12) o
3037 Daniel Bray Highway [X ]  Other(iec., private & commercial buildings,
homes, etc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Kingwood Hunterdon Current Use (Prior if being demolshed)
Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Guardian Contracting, Inc.
Street Address Street Address
344 West State Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Weisgarber, Jr. 609-656-8101 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/12 10/31/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfom]ed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>260I1f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Dcscripﬁon of R R E E
Location of - Normally used Asbestos-Containing Amount E | IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O It |p |o
(13) (12) VAT, or vV [R |5 S
other miscellancous) A u u
YES NO NA B A

Exterior X Roofing 480 sf X
1* floor bathroom X Linoleum 54 sf X
1* floor living room/kitchen x Sink coating 6sf X
Name of Registered Waste Hauler NIDEP Waste Hauler D No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/01/12 Tullytown Pennsylvania ,

Completed by (Print or Type) Title T re / Date
Nicholas Fernicola | Project Manager )f/\ ; éj'l(‘j’ / 10/15/2012

*Do not use this form for asbestos licensure exempted hctivities.
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__ \L/ State of New Jersey
O‘&L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) e
iy i

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 13 / 12 Trustees of Princeton University 28 12

Agencies Notified Type Notification Street Address ) 18 PH [: 2
EPA I Initial E.A. MacMillian Building B fire.. 'J&
X boLwD & Amended ' . . : BT R TG
I DHSS Amendment #2:40115112 | © # 2P B & LIe EDN{;‘UW TRo|
(X DCA [ Emergency (including EREeh SING

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Priceton 11,000 1 60+

County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
MERCER ' MRI Suite and storage

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael R Keehn

Telephone No.
215-788-6040

Telephone No.
609-386-8800

License No.
00509

Time of Abatement: 7:00AM-3:30PM/

] Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 & 28 . A2 10 / 17 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If

] Renovation

& Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81812 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|
(13) (12) other miscellaneous) % o
Yes | No | N/A
1*! Floor -Workarea #1 O | [[O |Floor tile and mastic 355 SF KOgig
1° Floor- Workarea #1 O |K® |0 |Transite panels 1,200 SF RiOOO
1 Floor- Workarea #1 [0 | |0 |Pipe and fitting insulation 30 LF XiOomngig
O g (O | Oafg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “‘:”é?;o'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date — )2
Brian Scafiro Estimator &WL )X%/% /.«;-//0 /
7 /4

ASB-41
MAY 11

B5/R073~-8

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o

(Pursuant to NJAC 8:60 and 5:16) RECE -
S i B !g = r}
’ﬁe of Notification (1) Name of Building Owner/Operator (2) .
S v B r 1 Trustees of Princeton University]? ocr 18 Py ;
Agencies Notified Type Notification Street Address Py 38
EPA . Initial i 3uildi Honlern s
g i g:m:nded E.A. MacMillian Building SZ5T0S oo NTBA
City, State, Zip Code Ce 1 }'LE T
53 DHSS Amendment #1-10/5/12 | = = g SING
X DCA [0 Emergency (including s,
(NJAC 5:23-8) justification) Name of Contact , Telephone Number
[ Cancellation Robert Ortega |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 ] School (K-12)
Street Address BJ Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Priceton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /27 I 12 10 7 15 | 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-___AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[O>3sfor>31If [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2 ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 B 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (t2) other miscellaneous) B
Yes | No | N/A
1* Floor -Workarea #1 O |® |O |Floor tile and mastic 355 SF R(O|O|0O
1* Floor- Workarea #1 O | |0 |Transite panels 1,2008F |®|O(O(O
1% Floor- Workarea #1 0O |X® |0 |Pipe and fitting insulation 30 LF R (OO0
i LI B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘:*g;’o'g No.  |Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State °
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M / «ﬂ’ /6 /.5' //.é‘L
ASB41 Vi d

mavi1 BS /2093 - B

* Do not use this form for asbestos licensure exemptled activities.




: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

4y} ’
REQz,

(RYER 343

ASB4T

= o A -7

Date of Notification (1) Name of Building OwneriOperator 2) 2077 0CT | 8
9 / 13 / 12 Trustees of Princeton University PH I: 3 &
Agenc?es Notified Type Notification Street Address 5 5 BS I G S Eriger
REPA &¢734 g | nial E.A. MacMillian Building & LIcCEy Q‘;ﬂ'{[ ROL
X poLwp & 72 [J Amended City, State, Zip Code ) B
X DHSS ¢74/ Amendment# PHinceton, KJ0a5es
& DCA 6721 [ Emergency (including nceton,
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe_r
[0 Cancellation Robert Ortega 0
———-—-——-_‘_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
ri University-Elementary Particle Lab-Building 25 [ School (K-12)
o - < - & Subchapter 8 (Other than K-12)
Street Address L3 Other (ie., private and commercial buildings,
Facuilty Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Priceton 11,000 1 | 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _27 I 12 10 /7 _8 + 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:§0PM!___PM-____AM BRISTOL, PA 19007
rk (Check all that apply)
ikt e % Full Containment with Negative Pressure
>3 [ Renovation Mini-Enclosure
%’ ‘E?;J :fr or >260 If [J Demolition [ Glovebag Procedure
= - [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally ;
Location of Description of - m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 312
T0B Maintenznce/ (i.e., thermal systems insulation, (Specify g 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e g
(13) (12) other miscellaneous) :
Yes | No | N/A
1* Floor -Workarea #1 O (B |O |Fioortile and mastic 355 SF XOIOIO
1* Floor- Workarea #1 O |B |0 |Transite panels 1,200sF KO0 O
1% Floor- Workarea #1 O |[® (O |Pipeand fitting insulation 30 LF 000
0 14 e O|00|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
BRISTOL ENVIRONMENTAL, INC. "'1‘2;’0';’ No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator Uedn (j&,ﬁ@ / _/(f ?//_3/#’4




L ~ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ; ; 2y
(Pursuant to NJAC 8:60 and 12:120) RF@:‘H% H 5 @ f
Date of Notification (1) Name of Building Owner/Operator (2) i
10-16-2012 Legow Management 28[2 UC"' I8 Du .
Agencies Notified Type Notification Street Address S H =37
i T T o
g oe? % Amended (:rtiostsa. L';‘”(E:IS;O” it ~28E3T0s ¢ CORTR OL
DEP Amended ity, te, Zip Code &
poL [ Amendment# _____ | Livingston, NJ 07039 LICENSING
E DOH E?&rg:hp::)ﬁncluding Name of Contact Telephone Number
] bca [Tl ‘cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring Manor Apartments [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
1911 Greve Ave Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake Heights 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ___ | Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {3)
n/a n/a Jadar Contracting LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa | nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2012 10/28/2012 Jadar Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement F'qrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 am-5pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E 23 sforz3 If E’ﬂ Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:,orsrgial:y g Description of
Asbestos-Containing Material (ACM) h:". = & 5(’}9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ b “‘a;taﬁ,, (i.e. thermal systems insulation, (Specify Dlpl3|l
In Facility - surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g |2 lE |2
27 |z |3
Yes | No N/A @
*See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrlswlle PA 19067
Completed by Title Signat Date
Lillie Lazarevich ; Secretary M 10-16-2012

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

|  PrintForm

::-w%ﬁ* ‘/_b oY

Date of Notification (1)
10-16-2012

Name of Building Owner/Operator (2)
Legow Management

“‘v?’t []

Other — Describe: 9am-5pm

Facility Closed/Vacated During Entire Period of Abaternent
Abatement Performed Outside of Normal Facility Hours

Agencies Notified Type Notification Street Address W, 8 PH ,: 37
@ EPA B initial ; 3082. lelngston Ave.
DEP Amended ity, State, Zip Code k
DOL gy e ‘ Livingston, NJ 07039 j& ii}\‘ }._5 HC L;';fl ROL
E] Emergency (including -
Kl poH justification) Name of Contact "Telephdhe Number
[T] pbca [l canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment # 1907 A ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1907A Greve Ave. % g;h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Blidg. Age
Spring Lake Heights 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth SREAE HE O Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Jadar Contracting LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2012 10/28/2012 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sfor231If X] Renovation ! Full Containment with Negative Pressure
] =160sfor=260If [C] Demolition < Mini-Enclosure
| Glovebag Procedure
[ x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_-:lrtement
; Normally . ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) n:eim el b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATE & at od?’}agt‘:ff? (i.e. thermal systems insulation, (Specify Dlyl3 T
In Facility R 1‘32 : surfacing, VAT, or SF or LF) =R E-NE
(13) i other miscellaneous) 2|8 |z
— — [}
Yes [ No | N/A 2
Kitchen x VAT 78 SF \/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H Hauler ID No. of Waste
Jadar Contl"actlng, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title ature Date
Lillie Lazarevich Secretary J—M)& 10-16-2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



rfa

¢ State of New J ~
NOTIFICATION OF ASBFST'&;.IBATEMW
. (Pursuant to NJAC 8:60 and 13:120) l&“;? gl
{ ey
| Date of Noufication %}// Nama of @Dmuﬁ()pcrator @) — gLf = f}
__—L'_ 5 . ?% C.Orb‘?“M% L B B ‘

Menaes‘NoLrﬁed Type Notication SUeol Address == Fo—

2 A oial 6ol Zr. 9 P 1 1: 3¢
|68 oo e Sy, Sq. 2 ol = STEeT :

- . TTUd [T T

0 oo 0) Emargancy (Todng 2E Vo ay M.T ’&ifEFﬁ‘gﬁﬂROL

calon R '
0 oca [ Cancalistion = dcm:ﬁ‘;“ =

FACIITY INFORMATION

Name ofFacBZ Vihere A.batemljnt s Talru_Flace (8)E Yype of Faclily (4)
— 7 ﬂ?k: cE Schoo! (K-12)
Sueet Address - | ' Subchapler 8 (Other than K-12)
—_ 40} Af,f,_ /& Awe. > m"ﬂ::\.'?duu s mwrml builangs.
Ty ) . o v 2T mat A0 4 B 12
oy Cusce Sty 020 [ Ho ¥
County {6) : County Code (1) {STATE Tument Use (Prior b«ng demohshed}
- Care 1147 R | vACIK T
T ororing Firm Hired by BUlding Owner KSCH WG, imum.m Tonrea 19) ’
() L MG o ANC s
reel Adaress _ vesl Address .
" s _ [T3eis. seevee dves
Cuy. Sate. Zp Code Chy. Sale, dp Code .
: Mplii Grape, NS 0305+
Toec Manager lor Monitonng Fim _.Tolophom No. Telophons No Ucense No. ’
iy . £356- 279G -0422| _00449
Slan Date (10) Schedued Complejon Date (1) Nama ol OSHA Mm%
/0/26/70 YrEY. Jp S €04 LErg M |
Occupancy Sialus During Abatement (Check only one) ‘Sueel Address C‘Q
EJ Faclity Closed/Vacaled During Entre Period of Abatement '3 5 q § ﬁrt, (e £ /j V\- '
([ Abatemeni Perormad Outside of Normal Facdity Hours Cay. Swale, Zp Codc ]
0] Owner - Descrive: Mppoe SHAPE N, S, 08052

pe ol vork (Check all that apply)

() Ful Containment with Negatve Pressure

* Do not vse Ihus form for 858 5103 licensurd exempled aclvilies.

‘ 23 stor 23 Renovalion MirisEnclosurs "
3160 sl of 22601 Demaliion Glovebag Proceddr l .
Nor-Exempled (' j.m Non-Friable Procedwre - .
| Is Location Aoaemen: ll .
. Nemaly Trpe i
Localion of Uu;ﬂ&:ﬁcw bfy cOucnpso;ot R A 1
Material (ACM Mainienance Asbesios Conlaining Malen oun o
AIGEMOS. Comalrunq KA ] Custodial (i.e., hermal syslems insulation, (Specity ol 5| & ":‘
IN Facly Staff? surfaging, VAT, of SF o LF) g i 3| E]
M) (12) other miscallaneous) 3 £ S
Yes | No | NiA T b
S(2/~e v |__Teesires nove b | ll
1' LAl
——— o T
e e i | i
Navm ol Re ste:odWas ¢ Hauler NO asle Tubic Yards ama ol ReQisiere anll /f ] ..‘
Hauler D Ko, of Wasl P .
cémco Lwer 90 e O ey P L !
: ]
City. State , spasal Dale ity, Siale 5 ‘. !
MofLe SHNADE T, 0&052 (oo DI ME ey |
: L = = 1
eled By * Tide Sm%t:‘ . aie _
1 T\esg PR K_u&'mm O W MNE MLIQ,LM——- lo frsfres ¢
ASB 1

B,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ PrintForm |
REvetlsh 1422

Date of Notification (1)

Name of Building Owner/Operator (2)

10/03/2012 Essex County Improvement Authorizm Z OCT 18 PH |: 3¢

Agencies Notified Type Notification Street Address =
i | ildi ¥ {5 S e i

M Epa £ i 2?' Wright Way. Building M G PO T3S HTRG!

i | DEP ] Amended City, State, Zip Code & L’CEH:{!NG L

DOL Amendmeni #___ Fairfield, NJ 07004 S

DOH & Eggﬁrg;?:g}(mcludmg Name of Contact | Telephone Number

[ oca [] cCanceliation Craig Polizzi B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Essex County Airport, Hangar P

Type of Facility (4)
1 school (K-12)

Street Address
165 Passaic Ave

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

City (5) Squa?;cF)eet # of Floors Bldg. Age
Fairfield 2,500 1 +60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex SVAIESEONLY) Hanger
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A First Phase Group Inc
Street Address Street Address
N/A 567 52nd Street Suite # 16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-758-7158 01144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
108542012 100g/2012 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07083

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

N

BX] >3sfor23if ] Renovation
[] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:r':ent
Location of i :‘d"g“f"ly i Description of
Asbestos-Containing Material (ACM) N"l’ it e°:n5;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu::::: di:I it (i.e. thermal systems insulation, (Specify 2451358
In Facility a2 surfacing, VAT, or SF or LF) 3|88 |5
{13) other miscellaneous) g 2| 2|2
= 2|a
Yes | No | N/A o
Exterior X transite 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Asbestos Transportation Company 2”:5'?6 R of Weste Minerva Enterprises
City, State Disposal Date City, State
Shirley, NJ 11967 Waynesburg OH 44688
A
Completed by Title Signature " | pate
Edwin Precilla Project Manager 5 101032012

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

RECE|y

[_PrintForm ]

P inecle e\ A4z

P
-

Date of Notification (1) Name of Building Owner/Operator 2) 2
9/26/2012 private property 012 ocr 18 PH |: 35
Agencies Notified Type Notification Street Address 4- BEQT
375 Route 22 East FOBESTHS rouTe
EPA & inital : : oy 23 LONTRQ
| DEP ] Amended City, State, Zip Code S LILENS ‘NG
DOL Amendment # Springfield NJ 07081
E includi
[l pow - jur?:itieﬁrcg:aet?;r?)(mc'u L Name of Contact I Telephone Number
[ bca [T Canceliation Danny
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
375 Route 22 East @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield NJ 19000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Stores
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a First Phase Group Inc
Street Address Street Address
n/a 567 52nd street suite#16
City, State, Zip Code City, State, Zip Code
n/a West New York NJ 07093
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
n/a n/a 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-8-2012 10-22-2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pgﬁon‘ned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; 8 Hours Union NJ 07083

Scope of Work (Check All That Apply)

[ =3sfor23if ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ety b Description of
Asbestos-Containing Material (ACM) s eﬁa ‘ée fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED ekl g[a i (i.e. thermal systems insulation, (Specify el P B
In Facility = ( 1"‘2) : surfacing, VAT, or SF or LF) 3|88
(13) other miscellaneous) 2IR]E|2
= o |3
Yes No N/A o
Roof X roofing material 4100SF X
1st floor X disco electric store 4 96SF
1st floor X disco electric store 4 600SF X
1st floor X Store #3 2350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i H ID No, W . .
asbestos transportation Company 2 fgﬁ) = bEWast Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Signature - y Date
Edwin Precilla Project Manager % }‘///’/ 9-26-2012
e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement C\]/ﬂ'/

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) C\\‘B&‘\
Date of Notification (1) Name of Building Owner/Operator (2) Sl |
October 15, 2012 Tilcon New York 819 Ame
Agencies Notified Notification Type Street Address TEULl I8 PH [+ =
Lo & Initial Notification 625 Mount Hope Road _ * 9l
DCA OAmended Certification City. State. Zip Code BsE3ipe A

x DOL O Emergency (including Wharton, NJ & 1 SUN TR

X DEP justification) Name of Contact Teleohone Rudbg(;

x DOH O Cancelled _Mr. Richard Trynoski

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Quarry- Lot 5.05 Block 20001 O school (K-12)
T Dsubchapter 8 (other than K-12)
625 Mount Hope Road E other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: Unknown #of Floors: 1 Bldg. Age: 70years
City (5 County (6) County Code (7)
Wharton Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
i i 0007

S & § Environmental Sciences ) GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
98 Sand Park Road

Street Address

Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -

Other — Describe: Vacant Structures

268 MAIN STREET
ity, Si ip Code City State, ZipCode
Cedar Grove Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PK Khaitan '
973-492-0477 00840
Scheduled Start Date (10) duled Completion D 1 Name of OSHA Monitor
October 25, 2012 December 31, 2012 '
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

>3sfor>31If
0> 160 sf or > 260

Source of Work (Check all that apply)

Renovation
Demolition

xFull Containment with Negative Pressure
Mini-Enclosure

xGlovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatem e

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Boiler Room X | TSI 600LF | X

Boiler Room [Ed] Mechanical 1,000 SF | &

Exterior Conveyors & | Transite Board 24,000SF | X

Exterior X TSI 2,000LF ®

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 200 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 31, SO £, don ke

Bridgeport, WVA

2012 304-842-2784

mpleted by (Print or Type
Marin Graure

Title
SENIOR PROJECT
MANAGER -

Marin Graare

Date
October 15, 2012

Signature

GAC #2011-300




Check# 7957
}{OUO

ECEIVED

/-m @Weuszmﬁ oL FITWESS

9-9";‘- CorARRATE bt Jﬁmm
__..______& fis ;
cxfﬁﬂ#ﬂﬁéﬂ )&WU GRoHG_
Na%ﬁgém Telephane Nomber

FACILITY INFORMATION

Name of Faciily VWhere Absiement &8 Teking PIca (3
FORMER. Brw HEADQusev=Rs
Street Addiess -] Subchapter 3 (Other than K-
;] Bmw PLAZR m&mﬁmm
City 5) ¥ of Fioors
FHovTUALE . o au}ga
~Gounly (6) Code (7) Curren! 10lished) :
gé?%&&ﬂ m#wsaggu V‘ﬁ c,‘qu“’fﬁ'ﬂ““ e
Name of Monionng Fam Fired by Buliding OWnar () ~ASCM No. Name of Abstement Contracior (9)
: - A. Mac Contracting inc.
| Street Address Stresl Address
105 Lowall Road
m Clly. State, Zip Code
Glen Rock, N.J. 07452
Project Memager for Monitoring Fimm Telephane No. Telephone No. License No.
201-262-5841 00156
Name of OSHA Monitor
Di| Facily Ciosed/Vacated During Entire Period of Abatement
L] Abstement Pesformed Outside of Normal Facliy Hours
| | Other—Deseribe:
"Scope o Work (Chadk A That Agey)

23efor2a Renovafion
2160 sfor=260 if “Demoftion
Is Locafion
stestos- Curiaining Meterat (ACY) S Sy by
Cuslodial Staff?
= “t |
Yes | No | NIA
OFFICE AREA X | VAT + mASTIC o goosf| X
f2ooF X FLASH &~ /0,3505F | x
OuTSIFE WAt r TAR [ uriTafReofiiic- /S 062 SF | )¢
T HRoUGH-OUT FIRE [Fo2s @) FEO SR |x
‘maﬁ“wu%m ‘ EP Waste Cubic Yards -| Name of Regisiered
ENViRownEattl Tiausoll (Aol 1 p__ﬁa:mrs _m';ﬁ";,? of Waste MIUERYA LasdrPite Lot
Chy. Sie Disposal Cily, Stais
RAveERS, UT  0753€ a/;a?}';.w WAYWESOURS - OHIO $¥65
Compieied by Tite ¥4 Dal=
R. McDorezld President 9 72 WZJ( mﬁ ;/ /3
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% | ,00‘57“000;5

RECEY
nomcmononsassmsmm o8 PRaB AV
(Pursuant to NJAC 8:60 and 12:120)

Check# 775 7 "

State of New Jarsey

'f'?

E .
i

Name of Building Owner/O
FCA Coue‘?‘f?,uc.T/aM EE'%A} FITAHESS

Date of Notificafion (1) f
8/7/i>—
Agengies Notfied Type Notification Street Address 7
EPA 1 inital " N F70- ca;eﬂa’&ﬁ- & | !
DEP Amended O‘I 5 City, State, Zip Code R
g poL < Amendment# C ,,wwf,stssfﬂ VL2 5‘ 37 3\
Emergency (including s
= Name of Contact Talenhrns =
| e o |
~ — : FACILITY INFORMATION
Name of Faciity Where Abaiement & Taking lace (3) Type of Facility (4)
FORMER Bmw HEADQusrTERS ot
K12
~Street Address Subchapter 8 (Other than K-12)
!/ Bmw PLﬂZﬁl &?ﬁ@nm&wmmm
City (5) Square Feet # of Floors Bldg. Age
sHovTUALE . / 30, 00 N Y
Couniy County Code (7) Current Use (Prior if being demolished)
ﬁ,&&&ﬂ (srmwsog\ﬂ \;ﬁ g_(fq Py b‘;img !
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor {9)
; . A. Mac Contracting inc.
Street Address Stresi Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monltoring Firm “Telephone No. Telephone No. License No.
201-262-5841 00156
~Start Date {10) Daﬁe(ﬁ) Name of OSHA Monitor
g a.a;.} 1) )’é Pas 7 Omega Environmental Services Inc.
OmmmmtﬂmmﬂyOne} SgetbAddr;ass-
Huyler Sfreet
Faciiity Closed/Vacated During Enfire Period of Abatement
I mmmammt{m | City, State, Zip Code
Hackensack, NJ 07608
" Scope of Work (Check All That Apply)
23sfor23 ¥ g Renovation S Full Containment with Negative Pressure
2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
2 _Non-Exempted (*) and Non-Friable Procedure
Is Location ' - Abwm
Location of Ay Description of
Asbesios-Containing Material (ACM) s"""ng;" Asbestos Material (ACM) Amount m
TO BE ABATED By (ie. thermal i pecly (2158 |0
In Faciiy ; surfacing, VAT, or SFarLF) g5 |8
(13) - (12 other miscellaneous) g H g g
Yes | No | N/A
OFFICE  AREA X | VAT + mASTIC S #0OSF | X
/f2ooF ¥% FLASH £~ /0,3505F | x
OursIzE WAt ® TAR furirinfReof1ic | fs~00o SF | 5
THRoUGHO AT P FIRE [eoRs @) 250 3F [x
Name of Registered Waste Hauler P N.FﬂEPIEV:'ste Efubic\’erds “| Name of Registered Landdil '
s i ."&T ' ) 5
ENViRownEavhl Trsusill GRaed i p_”t"'ﬂs_7 o7 """38“’0 MIVERVA awdiFtec L
. State Dispasal D City. State -
haomses, vT 07836 8fp3/120., | arisssuns omio wresS
Complei=d by Tile _ S ;j}’/ Dain
'R McDoriaid President %,‘5?77‘@45{' 9 [ofia_
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (}\,\g “’E’" % \ - -\‘—\ 5
{

{(Pursuant to NJAC 8:60 and 12:120)

'YED

Date of Notification (1) Name of Building Owner/Operator (2) 2
9/2012 ro 7
10/ Borough of Carteret 312 ocr 18 p
Agencies Notified Type Notification Street Address * 3,
; ; 61 Cooke Ave : A e
EPA O initial , : PadtSine £
DEP Amended City, State, Zip Code & Lic e U’f‘i’ IROL
DpoL Amendment#_1 Carteret, NJ ENS) ING
E DOH O El;;rg;r:;:}(mciudmg Name of Contact Teleohone Number
[ oca [C] cancellation Susanne Erickesen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Historical Society Building [7 school (k-12)
Street Address Subchapter 8 (Other than K-12)
61 Carteret Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 2500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567 52nd St. Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2012 10/24/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ottiew— DagEHbe: Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of i eb:jogn?llly by Description of
Asbestos-Containing Material (ACM) I\: ! teo eny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlcl;ld nIaS Fem (i.e. thermal systems insulation, (Specify Pla|3|T
In Facility B surfacing, VAT, or SF or LF) 318|855
{(13) (12) other miscellaneous) , 2|2 e |2
e —_— @
Yes | No | N/A ®
1st floor X floor tile and mastic 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler | : f i( . .
Asbestos Transportation Company 2Hf§'f 6 D of diagte Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Sign Date
UEdwfn Precilla Project Manager J 10/9/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10-10-12 LUIS PANORA ( ORIZONTES CORP ) 2&!2 OCT 1o
Agencies Notified Type Notification Street Address SO H I ,3?
- 23 ALVA STREET A
EPA Initial _ ; AIRES THe oo
DEP Amended City, State, Zip Code &L ney E TR0
poL Amendment#__ BLOOMFIELD , NJ 07003 CENSING -
Ix] opoH EI ji':ﬁ?irg:t?o% (g Name of Contact Teleohone Number
[J oca [0 canceliation LUIS PANORA a

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[l school (k-12)

Street Address | | Subchapter 8 (Other than K-12)

139 MONTCLAIR AVE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

NEWARK ,NJ 6715SQFT |2 50YRS

County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SKY ENVIROMENTAL SERVICES INC DYV ENTERPRISES

Street Address Street Address

140 BOULEVARD 254 CUMBERLAND AVE

City, State, Zip Code City, State, Zip Code

MOUNTAIN LAKES , NJ 07046 PATERSON , NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

LEONID SHERESHEVSKY 973-7696946 973-9426924 01129

Start Date (10)
11-06-12

Scheduled Completion Date (11)
11-9-12

Name of OSHA Monitor

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
[] =3sfor=3i L] Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dogn?ﬂly Description of
Asbestos-Containing Material (ACM) i {J;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at iy gtaﬁ’? (i.e. thermal systems insulation, (Specify Flo|3 |5
In Facility U g surfacing, VAT, or SF or LF) 38|82
3) (12) other miscellaneous) c|8|¢g -
= )
Yes | No | N/A @
BASEMENT AREA X PIPE(TSI) 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
DYV ENTERPRISES LLC 0034140 5CY CLEAN EARTH OF NJ
City, State Disposal Date City, State
PATERSON , NJ 07502 11-08-12 KEARNY ,NJ 07032
Completed by Title Signature Date
DORIAN CARPIO MANAGER 10-10-12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant {o NJAC 8:60-7 and 12:120-7)

CK_Q3448

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORPORATION

Ve

10 ) 16 2 Street Address (??[ 7 OC
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X __|initial Notification City, State, Zip Code 4
DEP /Amended Notification RAHWAY, NEW JERSEY 07065 IEEC
X__|poL Canceflation 2108 rp,,.
X |DOH On Hold Mame of Contact [Telephone Number ] C E N‘:’,"’ iy 1
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER AUKNR

Tig PH—S- is

FACILITY INFORMATION

oL

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __[Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 5,500 N/A 48
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY s UNION (STATE USE ONLY) (500,000 GALLON WASTE WATER TANK TA 120
Name of Monitoring Firm Hired by éuilding Owner {8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number |License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-360-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 29 n2 111/ 30 nz AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occu y Status During Abatement (Check only one) |Street Address
X |Facility Closed/\acated During Entire Period of Abalement 117 EAST 30TH STREET
Abatement Performed Outside of Narmal Facility Hours - Describe:
X ___ |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3SFORLF Glovebag Procedure
X _|=160SFOR  260LF X __ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z % L L
Material (ACM) solely by (ie. Thermal systems (Specify 5 3 g |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 1z 2 |©
in Facility (13) Staff (1 or other miscellaneous) P g |8
Yes [No [N/A (A
TA 120 TANK X ASBESTOS CONTAINING EXTERIOR 5,600 SF X
PAINT ON TANK
Name of Registered Wasie Hauler NJDEP Waste |[Cubic Yards of Waste I-Name of Registered Landifill }
FREEHOLD CARTAGE, INC. Hauler ID No. 500 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
_FREEHOLD, NEW JERSEY 10/28-11/30/12 _— RY . PA 17752 / yd
Completed by (Printor T Title Signatu Date
e e DIRECTOR OF OPERATIONS | / / / ?/ /




MERCK SHARP & DOHME CORPURAL N

Date of Notification ")
10 ! 16 12 Street Address
Agencies Notified Type Notification

[ |initial Nofification
Amended Notification #1
[ |Cancellation

On Hold

|EMERG

Name of

MERCK SHARP & DOHME CORPORATION

Street Address
126 EAST LINCOLN AVENUE

City (5)
RAHWAY

Tame of Monitoring Eirm Hired by Building Owner (B)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL
City, State, Zip Cade

SPARTA, NEW JERSEY 07871

Project Manager for Monitoring Firm
VVILLIAM S. KERBEL, CiH

Expected State Date (10}
10/ 26 n2
vionth Da! Year

Occupancy Status During Abatement {Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describe:

Other - Describe MON-SAT.

Scope of Work (Check all that apply)
Demolition [X_IRenovation

Facility Where Abatement is Ta

ENCY NOTIFICATION

king Place (3)

Telephone Number
973-729-5649

4. Completion Date {11}
1/ 15

7AM-3:30PM

126 E. LINCOLN AVENUE, P.O. BOX 2000, R¥35417
Aty 0

City, State, Zip Cod
RAHWAY, NEW JERSEY 07065

2

Name of Contact
MARY BETH BAKER

County Code {7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
500,000 GALLON FUEL OIL TANK'T 100
Name of Abatement Contractor (9}
PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
NEW YORK, NEW YORK 10016

Full Containment with Negative Pressuré

Mini-Enclo:,
>35F OR LF Glovebag Procedure
¥ |>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount ?1]1 %11 g m
Material (ACM) solely by (ie. Thermal systems {Specify = ':E o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, son 121313 18
in Facility (13) Staff (12 or other miscelianeous) P 2 e
Yes |No |NA - |3
ROOF - T100 TANK X BUILT UP ROOFING 1,500 SF_|X
e T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALE R DRIVE/ROUTE 15
City, State Disposal Date ity,
FREEHOLD, NEW JERSEY 10/26-11/15/12 RY , PA 17752
Completed by (Print or Type) Title Signaiure Date / o - 7 o /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¢ 9‘

[

¢



AR W SR ranE | R

10 i 16 12 Street Address ?ﬂ
Agencies Notified Type Notfication 126 £. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 {012 0T 10
EPA X initial Notification Ty, Siale, Zip Code Ay >
DEP Amended Notification |RAHWAY, NEW JERSEY 07085 Spr ‘g
X __|DOL Cancellation s LA e T
X |DOH On Hold Mame of Contact ITalantan~ Me-mbar Rl N
DCA [ |EMERGENCY NOTIFICATION [MARY BETH BAKER ’ & L/CF Ni“f; ﬂ'ﬁg
| FACILITY INFORMATION LS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commel. bidgs., homes, eic)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 1,500 N/A 59
City (5) County (&) County Code (7) Current Use {Prior if being demolished)
RAHWAY UNION ” (STATE USEONLY) 500,000 GALLON FUEL OIL TANK T 100
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10201
Project Manager for Maonitoring Firm Telephone Number Telephone Number |License Number
WILLIAM S. KERBEL, CIH 973-729-5649 B845-369-7500 460
Expected State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
10/ 26 nz 117 15 n2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occuy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: .
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition X IRenovation Méni-Enclo:,
>3SFOR LF Glovebag Procedure
X |=160SFOR 260 LF X Non-Friable Procedure
Location of Is Location iplion of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount 22 % g
Material (ACM) solely by (ie. Thermat systems (Specify = ; g 't_‘J
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) (2 |5 3 (9
in Facility (13) Staff (12) or other miscelfaneous) B c |&
Yes [No [N/A T
ROOF - T100 TANK X ASBESTOS CONTAINING EXTERIOR 1,500 SF X
PAINT ON TANK
Mame of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY - 1026111512 . PA 17752 ', /
Compleied by (Print or Type) Title Signaiufe Date / /
BEMJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 0 / ’éf f Z—
- [ ——— / 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

(E*234y3

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORPORATION REY? S E I TN
i, L [
10 ! 16 "2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA x___|initial Notification City, State, Zip Code Em i "1: ' l 8 Pﬁ I : i‘z
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |boL Cancellation : I
'[X_|poH OnHold Name of Contact Talanb-— o CREFS L T
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER A SELod o .\""] N ] RO!—
FACILITY INFORMATION & I:!GE“& “‘E
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE 1,500 N/A 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |500,000 GALLON FUEL OIL TANK T 100
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone NMumber Telephone Number License Number
WILLIAM S. KERBEL, CHH 973-729-5649 845-369-7500 460
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
10/ 26 n2 11/ 15 n2 AMERISCI LABORATORIES INC #11480
“Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code ;
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Contai t with Negative Pressure
Demolition [X_]Renovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |>160SFOR _ 260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2|3 o %
Material (ACM) solely by (ie. Thermal systems (Specify g z g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |= |5 D 8
in Fagility (13) Staff (12) or other miscellaneous) Z 8 c
Yes |[No IN/A = |3
ROOF - T100 TANK X ASBESTOS CONTAINING EXTERIOR 1,500 SF_[X
PAINT ON TANK
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/26-11/15/12 AMONTGOMERY , PA 17752 - /
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,/ / (@) ¥4 é Vi
£ L= [ [



